2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

Mar 16, 2005 8:00 am

DOCUMENT # P98000002471 03-16-2005 90027 025 ***150.00

1. Entity Name

HASSEL TRANSPORT, INC.

Principal Pléce of Business Mailing Address q U U JJ140

519 TURKEY AVE 519 TURKEY AVE

ORANGE PARK, FL 32065 ORANGE PARK, FL. 32065

e e B BB IOV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptlied For

58-3486627 Not Applicable

Zip Country 4p Country 5. Certificate of Status Desired 0O ?g';’esqlﬁf:;”‘ma’

T - 6. Nama and Address of Current Registered Agent — |7 ="~ = == =7"Name and Address of New Registered Agent- — — ——

Name -

PARADA, LOUIS
519 TURKEY AVE
ORANGE PARK, FL 32065

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typeg or printed nama of registered agent and title if applicabie.

(NQTE: Repistered Agent signature requnrad when reinsia(ing)

DATE

T - T kuv‘w g, W
FILE NOWIII FEE IS $150.00 . 9. Flection Campargn Flnancmg $5 00, May Be
After May 1, 2005 Fee will be 5550 00 Trust Fund Contribution. * . ] Add to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ etete TILE [ Change [ Addition
NAME PARADA, LOUIS NAME
STREET ADDRESS | 519 TURKEY AVE STREET ADCRESS
CITY-ST-2IP ORANGE PARK, FL 32065 CITY-ST- 219
THLE DvT O Delete TILE [ Changs  [J Additien
NAME PARADA, XINIA NAME
STREET ADDRESS | 519 TURKEY AVE STREET ADDRESS
CITY-ST-ZP ORANGE PARK, FL 32065 CITY-ST-21P
TITLE 1 Delete TITLE Cithange [J Add\lmn
NAMF_ B : - e e e D e e N;QME- - - PO e — - - - - [ e TN
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delate TIME [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢F CITY-ST-ZIP
TITLE ‘ O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-sT-2P
e [ Detete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information suppiled with this fitin g does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the g",“' b
changed, or on an attachmg

SIGNATURE: |/ £

--- |strue an

accurate and that my signature shall have the same legal effecst as if made under oath; that | am an officer or director
gt to exacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4ll other ke empowsred.

/4/od

BIGNATURE AND 'D NAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phone #

77



